
 
FDA Pacific Region Retail Food Seminar 

Scottsdale, Arizona 
August 7 – 9, 2007 

   

   
 
The FDA Pacific Region, along with the Arizona Environmental Health Asso
2007 Retail Food Seminar. The agenda for the seminar is being designed 
information and ideas you can use to get the most from your food program.   
 
The Seminar will include: 

 Food Safety Innovations 
 FDA Updates on Current Food Safety Issues 
 Discussion on Significant Issues Submitted to the 2008 Conference fo
 State Food Program Manager Reports 

 
Along with presenting up-to-date technical information, this seminar will also
with other food safety professionals from regulatory agencies, industry and aca
learning experience. 
   
Registration:   Please fill out the attached registration form and mail 

July 8, 2007 
 
Location   Chaparral Suites Resort 
And Lodging:       5001 N. Scottsdale Rd. 

Scottsdale, AZ 85250 
www.chaparralsuites.com 

 
Questions?      Tesann Achilles 
       AZEHA c/o MCESD   

1001 N. Central Ave. 
Ste. #300 
Phoenix, AZ 85004  
Phone 602-506-5359 
Fax 602-506-6862 
E-mail to: Info@azeha.org 

    
 

The FDA Pacific Region 
represents 
 

 Alaska 
 Arizona 
 California 
 Hawaii 
 Idaho 
 Montana 
 Nevada 
 Oregon 
 Washington 
 Guam 
 CNMI 

 

ciation, is pleased to announce the 
to provide the latest food safety 

r Food Protection 

 provide an opportunity to interact 
demia. We anticipate an excellent 

it along with the registration fee by 

 

FDA Regional Food Specialists: 
 
Katey.Kennedy@fda.hhs.gov (503) 671-9711 ext. 16 
Brad.Tufto@fda.hhs.gov (509) 353-2554 
Lisa.Whitlock@fda.hhs.gov (510) 637-3960 ext. 127 
John.Marcello@fda.hhs.gov (480) 829-7396 ext. 35 
Richard.Ramirez@fda.hhs.gov (949) 608-4475 
Sharon.Ferguson@fda.hhs.gov (206) 553-7001 ext. 15 
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FDA Pacific Region Retail Food Seminar 

 
Scottsdale, Arizona 
August 7 – 9, 2007 

 

Registration Fee:  $90.00 
 

Please submit your conference registration by July 8, 2007 
 

 
CERTIFICATES FOR CONTINUING EDUCATION CONTACT HOURS WILL BE PROVIDED 

 

 
Registration Information 

 
Name: 
 
Title: 
 
Employer: 
 
Mailing Address: 
 
 
Phone:  
     
E-mail: 
 
 
AZEHA Member in 2006-2007:  □ Yes  □ No □ New (see attached membership form)  
 
If yes, Member #:     
     
 
Please return this form and payment by check (made out to AZEHA) to: 
 
Arizona Environmental Health Association 
c/o Maricopa County Environmental Services Department  
Attn:  Tesann Achilles  
1001 N Central Ave, Suite 300 
Phoenix, AZ  85004 

 

 
 AZEHA 


